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' — { OMB APPROVAL
FORM D UNITED STATES OMB Number: ................... 32350076
EXPIreS: ....................... April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours per fom................c.c....... 16.00
A FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
RUGIAIHIID  =omspasiomeoane -
08048838 NIFORM LIMITED OFFERING EXEMPTION O ATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Performance Partners, Ltd.

Filing Under {Check box{es} that apply): ] Rule 504 O Rule 505 & Rule 506 [ $ection aBECe M@ oL
Type of Filing: [ New Filing Bd Amendment
A. BASIC IDENTIFICATION DATA APR 18 2008

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washington, DU ZU54%
Meridian Performance Partners, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-1600
Brief Description of Business: Investment in securities through a diverse group of investment managers }RGCESSED_
Type of Business Organization C-APR 27572008

[ corporation [ limited partnership, already formed (4 other (please

{] business trust O limited partnership, to be formed Cayman tslands m&msEUTERS

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 2 | I 0 2 | [X Actual [ Estimated

Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIII

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state reguires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [X Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): clo Intemational Management Services Ltd. 4" Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [] General and/or Managing Partner

Fuill Name {Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual): UMass Memorial Investment Partnership LLP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply.  [] Promoter [ Beneficial Owner [1 Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): UMass Memorial Medical Center, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4%
Floor, Albany, New York 12211

Check Box(es) that Apply: [0 Promoter J Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): China Medical Board

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, inc., 20 Corporate Woods
Boulevard, 4* Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter K Beneficial Owner [O Executive Officer [ Director ] Generat and/or Managing Partner
Full Name (Last name first, if individual): Asbury Theological Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer [ Director [ Generat andfor Managing Partner

Full Mame (Last name first, if individual): FAO ZL Limited{(UBS Fund Services)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnarship issuers.

Check Box(es) that Apply:  [] Promoter Bd Beneficial Owner (] Executive Officer [ Director 3 General and/ar Managing Partner

Full Name (Last name first, if individual): BBH & Co. as Cust. For MS & Co

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, o
Floor, Albany, New York 12211

Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Salem Academy and College

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter £ Beneficial Owner O Executive Officer [0 Director ] General and/or Managing Partner

Full Name (l.ast name first, if individual}: North Penn Community Health Foundation

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: O Promoter < Beneficial Owner [] Executive Officer [ Director [ General and/cr Managing Partner

Full Name (Last name first, if individual: Securex Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Diversified Fund Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter (X Beneficial Qwner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Milgard Family Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4™ Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [] General andfor Managing Partner
Full Name (Last name first, if individual): Grace Hospital Surplus Funds

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter {3 Beneficial Owner [] Executive Officer ] Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Valdese General Hospital

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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\: A. BASIC IDENTIFICATION DATA

2. Enter the infommation requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter < Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newberry College Endowment

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Maraging Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer (1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promaoter [ Beneficial Owner {0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (] Promgter [ Beneficial Qwner [ Executive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: M Promoter 1 Beneficial Owner (] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {7} Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner [0 Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............c.ccce..

2.  What is the minimum investment that wili be accepted from any individual?
*Subject to change at the discretion of the Fund, but not below $50,000 {U.5.} or such other amount as specified from time to time under Cayman

Islands law.

Does the offering pemit joint ownership of 2 SiNGIE URT.........ociiiiiiici e nr e e

Answer also in Appendix, Column 2, if filing under ULOE.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

OYes X No

$2,000,000*

Bd Yes [ No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States™ or check individual States)........ ... e

OIAl Ow®K OAz) OrR] OCAl
Omr OeNt Opar Oiks] O3IKY]
OmT OINel N OINH OIIN

Owco Oren Ome Omoc OrL OGAl
OwAl OmEe) OMo) OiMA] O O (MN]
OmM OINY) el OND) O[oH O [0K]

Owmn Ono
O ms] [0 ma]
Ow©Rrl OrPAl

Omy Osc 0o OmN Omg Owpn Ovn Owrva Owal Omv Ow Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).............ooiiiiiie e e r s e aaa s
Omryg Ok Om|z Oney OKAl Orco) OKn Ooe Omec Oryg Omea OmMy) 0o

Oy OpN Opa Oxs) 0K
Om1) C3INE) OOINV) OO [NH] O[N]

OrA OME] OMmD] OmAl O™l [JMN
OMmM ONYT OINcl OIND OfeHl O[0K]

CJms) O mo]
O ©or) O[PA]

Omry Orsc Ao Omg Orx O Ovn Omva Owa Ow] Ol Oyl OIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates). ... vvvvev i e e e een cee i eee e
Ol O Or|z) O|wR] OcA) Owro) Oemn O(ee dmpe Oy Ofea) OMn 300

am 0O O OKsl Oyl
Omn OINE] OMNV OMWNH OIN
Orn 0Orsc Ofrsbl OoN Omx)

OrAal Omel Omop OOMAy O] O MmN
ONM) O(NY) OINC] [JINDD [D(OH] O [OK]
Ogwm Or OnvAl Owa Omv) O wi

Owms] O [Mo)
OIoR] 3 [PA}
OmY) OFR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Armount Already
Type of Security Offering Price Sold
Y U SO T SURTU TSSO | 0 $ 0
o 0 OSSR N 1,000,000,000 $ 55,989,113
J Common [ Preferred
Convertible Securities (inClUding WAITANES) ..o ee et eteeie et eeneesenebereeenereesaenens $ 0 $ 0
Partnership INIBTESES ........cvv i ccrrnrr e eee e s sresresnese e eraaes beraes pra s mranesmnas seenens $ 0 $ 0
Other (Specify) ) JUOSRRUSTSRRN 0 $ 0
TORAL oo $ 1,000,000,000 $ 55,989,113
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or *zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItET INVESIOTS ... et e e et e e e e s e ene s e et e seeee b e e aeseaiastrbe et 16 $ 55,989,113
NON-BCCTEAItEA INVESEOMS. ..ottt eeecteaetce et ses s et s csse st esssaae st sen s st messsnasessnensasns 0 $ 0
Total (for filings under Rule 504 0Aly).............o..oceoeree v everre e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doftar Amount
Type of Offering Security Sold
RUIE BO5......ceereeceerrrerrerisrereserensste e ss e s s vserser e s et et ese e et ssensesssaensemssesssanesensrnssess srssrassessvasserns n/a $ n/a
REGUIGHION A .......oeeeieet ettt ceeet et cs e s e s et eas bt eesb s s b snas st sansassessam b bnsasansnscrnmstens nfa $ n/a
Rule 504 nia $ n/a
TSV O RN n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSFEr AQENES FEBS .........oooiiiei et e srrsr e rs ea st erssnasaeneseseensntsssssennsnenesnnnsenserns L] $ 0
Printing and ENGraving COBLS .......cocvirviriiiireinsesieersssersssssnssnssssessnsssssssenssnssnsssnrssssasmasssssrsssmmtosssessseess L $ 0
LEOAI FBES .....vicviiieceieecsiire et saes st es b e bbb et bbbt it b et s d b ba st sanat e b ena et n et rnarasenerrnsres | R $ 15,000
ACBOUNLING FOBS....cuvi et iitiee e earte e ctvbea e s smaoeeerastenea s sessesssesesssssm et semmsemeaseesoeasssmeenrseeeamats X $ 35,000
ENGINEEING FEES ...ttt ettt e it st ets e e et s eas e etes b emen et s be e st e ba eteatsbass b bens b bant s ransabssbsabaabarenaeate O $ 0
Sales Commissions (specify finders’ f2e5 SEPArAtElY).........vii e e ar e s O $ 0
Other Expenses (identify) ] B $ 0
TOMAY et et ettt etg bt st ab et e bbb asbebebs st etanteteraantentenerantaresrerenennes LY $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $

999,950,000

“adjusted gross proceeds t0 the ISSUBE. ... e s s e sne s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The tota) of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors &
Affiliates

Salanes AN BES ..ottt et ettt s et e sa et raeeaars

Purchase, rental or leasing and installation of machinery and equipment..........

a
PUrchase Of r8al ESIAtE............cccev ittt ser ettt ss s s s menrseee O
O
O

n | | |e
Oonoad

Construction or leasing of plant buildings and facilities............coccoocerveicnenee

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... . e

Repayment of indebtedness ...

Working capital.......ccccieii

Other (specify): Shares

O0D0OD0OOD.
M | v (B A B
N OXDOOOaInO

COMN TOLAIS ...ttt e e e ete e e e enbe e senbeseanseneeennnes

Total payments Listed (column totals added)..........cccovvvievrrini e X $

Payments to
Others

L L )

999,950,000

" (W | | |

$

999,950,000

999,950,000

- D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu -._/——Z/_ Date
Meridian Performance Partners, Ltd. April 10, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | managing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT ..o oot ere ettt sttt s e ts b eeas s e s b s sas e s ebe e s bes b s s mas e e bmee s R esaare e e s esnssrnasrsnearbasspss sasnans O Yes (X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

— e 4 -
Issuer (Print or Type) Sig e Ww Date
Meridian Performance Partners, Ltd. April 10, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of Operations
By: Meridian Capita! Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

8of 10



APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - [tem 1)

Type of investor and
amount purchased in State
{Part C — ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

1 $1,000,000 0

$0

co

cT

DE

DC

FL

GA

$1,000,000,000

1 $7,600,000 o

$0

8

$1,000,000,000

1 $1,900,000 0

$0

ME

MD

MA

$1,000,000,000

3 $18,000,000 0

$0

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disquaiification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

$5,666,556 0

$0

NC

$1,000,000,000

$11,922 557 ¢

$0

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 0

$0

RI

SC

$1,000,000,000

$900,060 0

$0

sD

N

uT

VA

WA

$1,000,000,000

$7,000,000 0

$0

Non-
us

END
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